Complete and send this form, together w 



PART B - FEE(S) TRANSMITTAL 

. applicable fee(s), to: Mail Mail Stop ISSU. FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



ir directed otherwise it 

CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
43963 7590 07/30/2007 

ZIMMER TECHNOLOGY - BAKER & DANIELS 

1 1 1 EAST WAYNE STREET, SUITE 800 
FORT WAYNE, IN 46802 



n only be used for domestic mailings of the 
e cannot be used for any other accompanying 
u n assignment or formal drawing, must 



Note: A certificate of mailing < 
Fee(s) Transmittal. This certific; 
papers. Each additional paper, s 
nave its own certificate of mailii 

Certificate of Mailing or Transmission 

I hereby certify that this Feels) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 



ddress above, or being ti 
<n the date indicated below 









Matthew B. SkaggS (Depositor's name) 
















October 30, 2007 (Date) 


| APPLICATION NO. | 


FILING DATE j 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/613,334 07/03/2003 Joseph Saladino 

TITLE OF INVENTION: FEMORAL HEAD ASSEMBLY WITH VARIABLE OFFSET 



SMALL ENTITY 



ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 



PREBIL1C, PAUL B 



623-023240 



I. Change of correspondence address or indication of "Fee Address" (37 
CFR1.J63). 

U Change of correspondence address (or Chance of Correspondence 
\ddre form PTO SB 122) iua< u , 

□ "Fee Address" indicalioi 
PTO/SB/47; Rev 03-02 or i 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



BAKER & DANIELS LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prin 



(A) NAME OF ASSIGNEE 

ZIMMER, INC. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
WARSAW, INDIANA 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^{Corporation or other private group entity □ Government 

4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby authorized to charge the required fee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number 0 7 0 ? ft S (enclose an extra copy of this form). 



a. The following fee(s) are submitted: 
Q Issue Fee 

Gg Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY st 



s. See 37 CFR 1.27(g)(2). 



registered attorney or agent: or (he assignee or other party in 



Authorized Signature 
Typed or printed name MATTHEW B. SKAGGS 



OCTOBER 30, 2007 



55,814 



Alexandria, Virgini 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/07) Approved for use through 07/31/2007. 



OMB 0651-0033 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL OF PAYMENT OF ISSUE FEE (Large Entity) 


Docket No. 


(37 C.F.R. 1.311) 


ZIM0582 



Applicant(s): Joseph Saldino et al. 



Application No. 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 


10/613,334 


July 3, 2003 


P. PrebUic 


43963 


3738 


5122 



Invention: MODULAR KNEE PROSTHSIS 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 

K Issue Fee Transmittal Form PTOL-85 

H Utility Fee: $ 1440.00 □ Design Fee: □ Plant Fee: 

E Publication Fee: $ 300.00 

□ A check in the amount of is attached. 

M The Director is hereby authorized to charge and credit Deposit Account No. 02-0385 
as described below. 

lx| Charge the amount of $1,785.00 

M Credit any overpayment. 

M Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

/matthew b. skaggs/ Dated: October 30, 2007 

Signature 

Matthew B. Skaggs, Reg. No. 55,814 

BAKER & DANIELS LLP 

111 East Wayne Street, Suite 800 

Fort Wayne, IN 46802 

TX: 260-424-8000 

FX: 260-460-1700 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account. 

I certify that this document and authorization to charge deposit 
account is being facsimile transmitted to the United States 
and Trademark Office (Fax No. ) 
on 

N/A 

(Date) 



N/A 

Signature 

ELECTRONIC SUBMISSION 



Typed or Printed Name of Person Signing Certificate 



Certificate of Mailing by First Class Mail 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450" [37 CFR 
1.8(a)] on 

cm. . 

(Date) 

N/A 

Signature of Person Mailing Correspondence 

ELECTRONIC SUBMISSION 

Typed or Printed Same of Person Mailing Correspondence 



P35LARGE/REV08 



